THE DIVISION OF HEALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

. Mo, 300

State File No... 33_152.

. 10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

00T 4 154

3 Registrar's No, ... .8.8!33_

16. SOCIAL SECURITY
(Y e, 0o, ot unknown) | {11 you, glve war or dates of service} Ni

UBIRTH NO. REG. DIST. NO. PRIMARY REG, DIST. NO.
1. PLACE OF DEATH 7z USUAL RESIDENCE (Whem & d lived. If Lowtl Iry————
8. COUNTY 2. STATE b. COUNTY adiotmlna),
Missouri,
b. CITY {II outride corpurate Umits, write RURAL and give ¢, LENGTH OF ¢, CITY (I outsids corporsts limita, write RURAL sad give towtahip)
townabip)| STAY (Lo this place) /
. ToWN a2t . Louis Town  St, Louls. 2 A
d. FULLNAMEOF(HBOG&‘ ital or Institution, ive strest address or | d. STREET - (1f rurs), give loeation) d"
HOSPITAL DDRESS
INSTITUTION 2008 North 9th Str eet/ 2008 North 9th Street,
3 5‘2?:“!?:53%% n, (Flrst) b. (Middle) 7 c. (Last) ‘4. Dg}-g (Month) (Dsy)  (Year)
(Typeor Pty JOIN W LaRue, ceati Sept 21,1952
5 SEX , 1 0 | 6. COLOR OR RACE | 7. #ianrgum N!]E\\&%R Msnnﬂ.) 8. DATE OF BIRTH 9.:'?5 Us vesn| ¥ mmen o s | @ Bwon i s
O - (B, Y ' ours | Mis,
iale White Harbred 7 | 0cte2,1880 L l |
10a. Ilt'Jsu.eu_ SE.CW.I:?.: Qe bind of mork 10b, KIND OF BUSINESS ?llg.r IN. | 1L BIRTHPLACE (¢, wud Stats or Foraign Caustry) 1zcghnﬁr¢?r WHAT
Retired Emplovee Bell Tele ephone Cb. Missouri.,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John lLa  Rue Unikno N _
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

ose La Rue,2008 North 9th Sire

18, CAUSE OF DEATH MED, INTERVAL BETWEEN
-l Enter only cnecauseper | 1. DISEASE OR CONDITION _ / ONSET AND DEATH
Hine for {a), (b), and (0} DIRECTLY LEADING TO DEATH! (8}
o This does not mean | ANTECEDENT CAUSES
the mode of dping, such | Morbld conditions, if any, gising DUE TO (b)
a8 heart faflure, asthenia, rise o the abore coude (a) amhw ) B B
de. It means the dia- | the underlying canae lost.- Lo - - - - .
eare, infury, or complice- DUE TO ()
tion which caused dectd, | 1), OTHER SIGNIFICANT CONDITIONS f -~ (7~ LT =7
Conditions contributing to the death but not
related to the disease or condition cuuaina death. -
19s. DATE.OF OPERA- | 19u. MAJOR FINDINGS . OF OPERATION -~ . -- - v ey . ey, -2, AUTOPSY?
. TION .
‘ YES D NO D
21a. ACCIDENT (Bpectiy) 218, PLACEOF INJURY (a.g..tncraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factory, sirest, offios bldg. o) ot
HOMICIDE . AR
21d. TIME (Mooth) {Day) (Year) (Hour 2e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. - o - WHILEAT NOT WHILE
INJURY - o - m | “work L] g4Tworx - ‘tg‘g‘ AN

I altended the deceased from

A IMI I last saw the deceased

W*) | 0711: smuE

) ) EI'ERYVOR CREMATORY | 24d. (City, town, ot connty) /  (Stake) |

2a 952, Galvary Cemetery B ouls, Missouri,

DATE REC'D BY LOCAL | R "5 SIGNATURE - FUNERAL DIRECTOR'S S1GMATURE ADDRESS
SEP 2 2 1952° - ; idner Und. Co,2223 St.Louls: AV.

on Reverse Side)




i) w:sfr,»-'wf o

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by— ...

- , Student Embalmer No.

working under my personal supervision.

Student c..iiessscnnerecsasrronsseas
, Student Esbn!nr

: ‘ Licensed E.u;nbalmer No f/ ?4‘
P. O. Address

Note: The sbove MUS'I‘ BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (F@ilure to comply with
the sbove constitutes grounds for revocation of license.)

lfthubodyunotmbdmed,faacbou!dbelo.mdabove.

L3




